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ORENCIA 125 MG/ML SYRINGE 1.0%

ABILIFY DISCMELT 15 MG TABLET 1.0%

ABILIFY MAINTENA ER 400 MG SYR 1.0%

ABILIFY MAINTENA ER 400 MG VL 1.0%

ABRAXANE 100 MG VIAL 1.0%

ABSORICA 25 MG CAPSULE 1.0%

ABSTRAL 200 MCG TAB SUBLINGUAL 1.0%

ACTEMRA 162 MG/0.9 ML SYRINGE 1.0%

ACTEMRA 200 MG/10 ML VIAL 1.0%

ACTEMRA 400 MG/20 ML VIAL 1.0%

ACTEMRA 80 MG/4 ML VIAL 1.0%

HP ACTHAR GEL 80 UNIT/ML VIAL 1.0%

ACTIMMUNE 100 MCG/0.5 ML VIAL 1.0%

ACTIVASE 100 MG VIAL 1.0%

ACTIVASE 50 MG VIAL 1.0%

ADAGEN 250 UNITS/ML VIAL 1.0%

ADCIRCA 20 MG TABLET 1.0%

ADEMPAS 0.5 MG TABLET 1.0%

ADEMPAS 1 MG TABLET 1.0%

ADEMPAS 1.5 MG TABLET 1.0%

ADEMPAS 2 MG TABLET 1.0%

ADEMPAS 2.5 MG TABLET 1.0%

AFINITOR 10 MG TABLET 1.0%

AFINITOR 2.5 MG TABLET 1.0%

AFINITOR 5 MG TABLET 1.0%

AFINITOR 7.5 MG TABLET 1.0%

AFINITOR DISPERZ 2 MG TABLET 1.0%

AFINITOR DISPERZ 3 MG TABLET 1.0%

AFINITOR DISPERZ 5 MG TABLET 1.0%

ALCORTIN A GEL 1.0%

ALDURAZYME 2.9 MG/5 ML VIAL 1.0%

ALFERON N 5 MILLION UNITS VIAL 1.0%

ALIMTA 100 MG VIAL 1.0%

ALIMTA 500 MG VIAL 1.0%

ALKERAN 50 MG VIAL 1.0%

MELPHALAN HCL 50 MG VIAL 1.0%

ALOSETRON HCL 1 MG TABLET 1.0%

LOTRONEX 1 MG TABLET 1.0%

AMBISOME 50 MG VIAL 1.0%

AMICAR 1,000 MG TABLET 1.0%

AMINOCAPROIC ACID 1,000 MG TAB 1.0%

AMIFOSTINE 500 MG VIAL 1.0%

AMMONUL 10%-10% VIAL 1.0%

AMPYRA ER 10 MG TABLET 1.0%

ANADROL-50 TABLET 1.0%

FLUCYTOSINE 500 MG CAPSULE 1.0%

ANCOBON 500 MG CAPSULE 1.0%
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APLENZIN ER 522 MG TABLET 1.0%

APOKYN 30 MG/3 ML CARTRIDGE 1.0%

ARALAST NP 1,000 MG VIAL 1.0%

PROLASTIN C 1,000 MG VIAL 1.0%

ZEMAIRA 1,000 MG VIAL 1.0%

PROLASTIN 1,000 MG VIAL 1.0%

ARALAST NP 500 MG VIAL 1.0%

PROLASTIN 500 MG VIAL 1.0%

ARANESP 10 MCG/0.4 ML SYRINGE 1.0%

ARANESP 100 MCG/0.5 ML SYRINGE 1.0%

ARANESP 150 MCG/0.3 ML SYRINGE 1.0%

ARANESP 150 MCG/0.75 ML VIAL 1.0%

ARANESP 200 MCG/0.4 ML SYRINGE 1.0%

ARANESP 200 MCG/ML VIAL 1.0%

ARANESP 300 MCG/0.6 ML SYRINGE 1.0%

ARANESP 300 MCG/ML VIAL 1.0%

ARANESP 500 MCG/1 ML SYRINGE 1.0%

ARCALYST 220 MG INJECTION 1.0%

ARRANON 250 MG VIAL 1.0%

ARZERRA 1,000 MG/50 ML VIAL 1.0%

ARZERRA 100 MG/5 ML VIAL 1.0%

ASTAGRAF XL 5 MG CAPSULE 1.0%

ATGAM 50 MG/ML AMPUL 1.0%

ATRIPLA TABLET 1.0%

ATRYN 1,750 UNIT VIAL 1.0%

ATRYN 525 UNIT VIAL 1.0%

AUBAGIO 14 MG TABLET 1.0%

AUBAGIO 7 MG TABLET 1.0%

AVASTIN 100 MG/4 ML VIAL 1.0%

AVASTIN 400 MG/16 ML VIAL 1.0%

AVONEX ADMIN PACK 30 MCG VL 1.0%

AVONEX PEN 30 MCG/0.5 ML KIT 1.0%

AVONEX PREFILLED SYR 30 MCG 1.0%

AVONEX PREFILLED SYR 30 MCG KT 1.0%

AVYCAZ 2 GM-0.5 GM VIAL 1.0%

LIORESAL IT 10 MG/5 ML KIT 1.0%

LIORESAL IT 40 MG/20 ML KIT 1.0%

HYPERHEP B S-D NEONATAL SYRIN. 1.0%

HYPERHEP B S-D SYRINGE 1.0%

HYPERHEP B S-D VIAL 1.0%

BELEODAQ 500 MG VIAL 1.0%

BENLYSTA 120 MG VIAL 1.0%

BENLYSTA 400 MG VIAL 1.0%

BERINERT 500 UNIT KIT 1.0%

BETASERON 0.3 MG KIT 1.0%

EXTAVIA 0.3 MG KIT 1.0%

BETASERON 0.3 MG VIAL 1.0%
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EXTAVIA 0.3 MG VIAL 1.0%

BETHKIS 300 MG/4 ML AMPULE 1.0%

BEXXAR 131 IODINE DOSIMETRIC 1.0%

BEXXAR 131 IODINE THERAPEUTIC 1.0%

BEXXAR 14 MG/ML DOSIMETRIC 1.0%

BEXXAR 14 MG/ML THERAPEUTIC 1.0%

BLINCYTO 35MCG VIAL+STABILIZER 1.0%

BOSULIF 100 MG TABLET 1.0%

BOSULIF 500 MG TABLET 1.0%

BOTOX COSMETIC 50 UNITS VIAL 1.0%

BOTULISM ANTITOXIN HEPTAV VIAL 1.0%

BUDESONIDE EC 3 MG CAPSULE 1.0%

ENTOCORT EC 3 MG CAPSULE 1.0%

BUPHENYL 500 MG TABLET 1.0%

BUPHENYL POWDER 1.0%

SODIUM PHENYLBUTYRATE POWDER 1.0%

CAMPATH 30 MG/ML VIAL 1.0%

CANCIDAS IV 50 MG VIAL 1.0%

CARBAGLU 200 MG DISPER TABLET 1.0%

CARBOPLATIN 150 MG VIAL 1.0%

CARBOPLATIN 150 MG/15 ML VIAL 1.0%

CARBOPLATIN 450 MG/45 ML VIAL 1.0%

CARBOPLATIN 50 MG/5 ML VIAL 1.0%

CARBOPLATIN 600 MG/60 ML VIAL 1.0%

CARTICEL VIAL 1.0%

CAYSTON 75 MG INHAL SOLUTION 1.0%

CELLCEPT 500 MG VIAL 1.0%

CEPROTIN 400-600 UNITS VIAL 1.0%

CEPROTIN 800-1,200 UNITS VIAL 1.0%

CERDELGA 84 MG CAPSULE 1.0%

CEREZYME 400 UNITS VIAL 1.0%

CESAMET 1 MG CAPSULE 1.0%

CHENODAL 250 MG TABLET 1.0%

CHOLBAM 250 MG CAPSULE 1.0%

CHOLBAM 50 MG CAPSULE 1.0%

CIMZIA 200 MG/ML STARTER KIT 1.0%

CIMZIA 200 MG/ML SYRINGE KIT 1.0%

CIMZIA 200 MG VIAL KIT 1.0%

CINRYZE 500 UNIT VIAL 1.0%

CLOLAR 20 MG/20 ML VIAL 1.0%

COMETRIQ 100 MG DAILY-DOSE PK 1.0%

COMETRIQ 140 MG DAILY-DOSE PK 1.0%

COMETRIQ 60 MG DAILY-DOSE PACK 1.0%

COMPLERA TABLET 1.0%

COPAXONE 20 MG/ML SYRINGE 1.0%

GLATOPA 20 MG/ML SYRINGE 1.0%

COPAXONE 40 MG/ML SYRINGE 1.0%
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COSENTYX 150 MG/ML PEN INJECT 1.0%

COSENTYX 300 MG DOSE-2 PENS 1.0%

COSENTYX 300 MG DOSE-2 SYRINGE 1.0%

COSENTYX 150 MG/ML SYRINGE 1.0%

CREON DR 36,000 UNITS CAPSULE 1.0%

CRESEMBA 372 MG VIAL 1.0%

CRIXIVAN 200 MG CAPSULE 1.0%

CUBICIN 500 MG VIAL 1.0%

CUPRIMINE 250 MG CAPSULE 1.0%

CYCLOSPORINE 50 MG/ML VIAL 1.0%

CYRAMZA 100 MG/10 ML VIAL 1.0%

CYRAMZA 500 MG/50 ML VIAL 1.0%

CYSTADANE POWDER 1.0%

CYSTARAN 0.44% EYE DROPS 1.0%

CYTOGAM 2.5 GM/50 ML VIAL 1.0%

DACOGEN 50 MG VIAL 1.0%

DECITABINE 50 MG VIAL 1.0%

DAKLINZA 30 MG TABLET 1.0%

DAKLINZA 60 MG TABLET 1.0%

DALVANCE 500 MG VIAL 1.0%

DARAPRIM 25 MG TABLET 1.0%

DEPEN 250 MG TITRATAB 1.0%

DEPOCYT 50 MG/5 ML VIAL 1.0%

DIFICID 200 MG TABLET 1.0%

DIHYDROERGOTAMINE 4 MG/ML SPRY 1.0%

MIGRANAL NASAL SPRAY 1.0%

DOCEFREZ 20 MG VIAL 1.0%

DOCEFREZ 80 MG VIAL 1.0%

DOCETAXEL 140 MG/7 ML VIAL 1.0%

DOCETAXEL 160 MG/16 ML VIAL 1.0%

DOCETAXEL 160 MG/8 ML VIAL 1.0%

DOCETAXEL 200 MG/20 ML VIAL 1.0%

PULMOZYME 1 MG/ML AMPUL 1.0%

DUOPA 4.63 MG-20 MG/ML SUSPENS 1.0%

DYSPORT 500 UNITS VIAL 1.0%

EGRIFTA 1 MG VIAL 1.0%

EGRIFTA 2 MG VIAL 1.0%

ELAPRASE 6 MG/3 ML VIAL 1.0%

ELIGARD 22.5 MG SYRINGE B 1.0%

ELIGARD 22.5 MG SYRINGE KIT 1.0%

ELIGARD 30 MG SYRINGE B 1.0%

ELIGARD 30 MG SYRINGE KIT 1.0%

ELIGARD 45 MG SYRINGE KIT 1.0%

ELIGARD 45 MG SYRINGE B 1.0%

ELITEK 1.5 MG VIAL 1.0%

ELITEK 7.5 MG VIAL 1.0%

ELSPAR 10,000 UNITS VIAL 1.0%
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EMCYT 140 MG CAPSULE 1.0%

ENBREL 25 MG KIT 1.0%

ENOXAPARIN 100 MG/ML SYRINGE 1.0%

LOVENOX 100 MG/ML SYRINGE 1.0%

ENOXAPARIN 80 MG/0.8 ML SYR 1.0%

LOVENOX 80 MG/0.8 ML SYRINGE 1.0%

ENTYVIO 300 MG VIAL 1.0%

EPIFIX 2CM X 3CM MEMBRANE 1.0%

GRAFIX CORE 2CM X 3CM MATRIX 1.0%

GRAFIX PRIME 2CM X 3CM MATRIX 1.0%

GRAFIX CORE 4CM X 4CM MATRIX 1.0%

EPIFIX 4CM X 4CM MEMBRANE 1.0%

GRAFIX PRIME 4CM X 4CM MATRIX 1.0%

EPIFIX 5CM X 6CM MEMBRANE 1.0%

EPIFIX 7CM X 7CM MEMBRANE 1.0%

GRAFIX CORE 14MM MATRIX 1.0%

EPIFIX AMNIOTIC 14MM MEMBRANE 1.0%

GRAFIX PRIME 14MM MATRIX 1.0%

EPIRUBICIN HCL 200 MG VIAL 1.0%

PROCRIT 40,000 UNITS/ML VIAL 1.0%

ERBITUX 100 MG/50 ML VIAL 1.0%

ERBITUX 200 MG/100 ML VIAL 1.0%

ERIVEDGE 150 MG CAPSULE 1.0%

TARCEVA 100 MG TABLET 1.0%

ERWINAZE 10,000 UNITS VIAL 1.0%

ESBRIET 267 MG CAPSULE 1.0%

ENBREL 25 MG/0.5 ML SYRINGE 1.0%

ENBREL 50 MG/ML SYRINGE 1.0%

ENBREL 50 MG/ML SURECLICK SYR 1.0%

EDECRIN 25 MG TABLET 1.0%

EXALGO ER 32 MG TABLET 1.0%

HYDROMORPHONE HCL ER 32 MG TAB 1.0%

EXJADE 125 MG TABLET 1.0%

EXJADE 250 MG TABLET 1.0%

EXJADE 500 MG TABLET 1.0%

EYLEA 2 MG/0.05 ML VIAL 1.0%

FABRAZYME 35 MG VIAL 1.0%

FABRAZYME 5 MG VIAL 1.0%

FARYDAK 10 MG CAPSULE 1.0%

FARYDAK 15 MG CAPSULE 1.0%

FARYDAK 20 MG CAPSULE 1.0%

FASLODEX 250 MG/5 ML SYRINGE 1.0%

ACTIQ 1,600 MCG LOZENGE 1.0%

FENTANYL CIT OTFC 1,600 MCG 1.0%

ACTIQ 1,200 MCG LOZENGE 1.0%

FENTANYL CIT OTFC 1,200 MCG 1.0%

FENTANYL CITRATE OTFC 600 MCG 1.0%
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ACTIQ 600 MCG LOZENGE 1.0%

ACTIQ 800 MCG LOZENGE 1.0%

FENTANYL CITRATE OTFC 800 MCG 1.0%

FENTORA 100 MCG BUCCAL TABLET 1.0%

FENTORA 200 MCG BUCCAL TABLET 1.0%

FENTORA 400 MCG BUCCAL TABLET 1.0%

FENTORA 600 MCG BUCCAL TABLET 1.0%

FENTORA 800 MCG BUCCAL TABLET 1.0%

FERRIPROX 500 MG TABLET 1.0%

GILENYA 0.5 MG CAPSULE 1.0%

FIRAZYR 30 MG/3 ML SYRINGE 1.0%

FIRMAGON 2 X 120 MG VIALS 1.0%

FIRMAGON 2 X 120 MG KIT 1.0%

EPOPROSTENOL SODIUM 0.5 MG VL 1.0%

FLOLAN 0.5 MG VIAL 1.0%

EPOPROSTENOL SODIUM 1.5 MG VL 1.0%

FLOLAN 1.5 MG VIAL 1.0%

ARIXTRA 10 MG SYRINGE 1.0%

ARIXTRA 10 MG/0.8 ML SYRINGE 1.0%

FONDAPARINUX 10 MG/0.8 ML SYR 1.0%

ARIXTRA 7.5 MG SYRINGE 1.0%

FONDAPARINUX 7.5 MG/0.6 ML SYR 1.0%

ARIXTRA 7.5 MG/0.6 ML SYRINGE 1.0%

FORTEO 600 MCG/2.4 ML PEN INJ 1.0%

FRAGMIN 10,000 UNITS/ML SYRING 1.0%

FRAGMIN 12,500 UNITS/0.5 ML 1.0%

FRAGMIN 18,000 UNITS/0.72 ML 1.0%

FRAGMIN 2,500 UNITS/0.2 ML SYR 1.0%

FRAGMIN 25,000 UNITS/ML VIAL 1.0%

FRAGMIN 95,000 UNITS/3.8 ML VL 1.0%

FRAGMIN 5,000 UNITS/0.2 ML SYR 1.0%

FUZEON 90 MG VIAL 1.0%

FUZEON CONVENIENCE KIT 1.0%

GABLOFEN 20,000 MCG/20 ML SYRG 1.0%

GABLOFEN 40,000 MCG/20 ML VIAL 1.0%

GABLOFEN 50 MCG/ML SYRINGE 1.0%

GAMMAGARD LIQUID 10% VIAL 1.0%

GAMMAKED 10 GRAM/100 ML VIAL 1.0%

GAMUNEX-C 10 GRAM/100 ML VIAL 1.0%

GAMMAKED 2.5 GRAM/25 ML VIAL 1.0%

GAMUNEX-C 2.5 GRAM/25 ML VIAL 1.0%

GAMMAKED 20 GRAM/200 ML VIAL 1.0%

GAMUNEX-C 20 GRAM/200 ML VIAL 1.0%

GAMUNEX-C 40 GRAM/400 ML VIAL 1.0%

GAMMAKED 5 GRAM/50 ML VIAL 1.0%

GAMUNEX-C 5 GRAM/50 ML VIAL 1.0%

GATTEX 5 MG ONE-VIAL KIT 1.0%
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GATTEX 5 MG 30-VIAL KIT 1.0%

GAZYVA 1,000 MG/40 ML VIAL 1.0%

GEMCITABINE 1 GRAM/26.3 ML VL 1.0%

GEMCITABINE 2 GRAM/52.6 ML VL 1.0%

GEMCITABINE 200 MG/5.26 ML VL 1.0%

GEMCITABINE HCL 2 GRAM VIAL 1.0%

GENOTROPIN 12 MG CARTRIDGE 1.0%

GENOTROPIN 5 MG CARTRIDGE 1.0%

GENOTROPIN MINIQUICK 0.2 MG 1.0%

GENOTROPIN MINIQUICK 0.6 MG 1.0%

GENOTROPIN MINIQUICK 0.8 MG 1.0%

GENOTROPIN MINIQUICK 1 MG 1.0%

GENOTROPIN MINIQUICK 1.2 MG 1.0%

GENOTROPIN MINIQUICK 1.4 MG 1.0%

GENOTROPIN MINIQUICK 1.6 MG 1.0%

GENOTROPIN MINIQUICK 1.8 MG 1.0%

GENOTROPIN MINIQUICK 2 MG 1.0%

GILOTRIF 20 MG TABLET 1.0%

GILOTRIF 30 MG TABLET 1.0%

GILOTRIF 40 MG TABLET 1.0%

GLASSIA 1 GM/50 ML VIAL 1.0%

GLIADEL WAFER 1.0%

GLUMETZA ER 500 MG TABLET 1.0%

GLYCOPYRROLATE 1 MG/5 ML VIAL 1.0%

GLYCOPYRROLATE 4 MG/20 ML VIAL 1.0%

ROBINUL 4 MG/20 ML VIAL 1.0%

GLYCOPYRROLATE 0.2 MG/ML VIAL 1.0%

GLYCOPYRROLATE 0.4 MG/2 ML VL 1.0%

ROBINUL 0.2 MG/ML VIAL 1.0%

ROBINUL 0.4 MG/2 ML VIAL 1.0%

ROBINUL 1 MG/5 ML VIAL 1.0%

GRAFIX PRIME 1.5CM X 2CM MATRX 1.0%

GRAFIX CORE 1.5CM X 2CM MATRIX 1.0%

GRAFIX CORE 3CM X 4CM MATRIX 1.0%

GRAFIX PRIME 3CM X 4CM MATRIX 1.0%

GRANIX 300 MCG/0.5 ML SYRINGE 1.0%

GRANIX 300 MCG/0.5 ML SAFE SYR 1.0%

GRANIX 480 MCG/0.8 ML SAFE SYR 1.0%

GRANIX 480 MCG/0.8 ML SYRINGE 1.0%

HALAVEN 1 MG/2 ML VIAL 1.0%

HARVONI 90-400 MG TABLET 1.0%

HEPAGAM B VIAL 1.0%

HEPAGAM B VIAL 1.0%

HETLIOZ 20 MG CAPSULE 1.0%

HEXALEN 50 MG CAPSULE 1.0%

HIZENTRA 1 GRAM/5 ML VIAL 1.0%

HIZENTRA 10 GRAM/ 50 ML VIAL 1.0%
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HIZENTRA 2 GRAM/10 ML VIAL 1.0%

HIZENTRA 4 GRAM/20 ML VIAL 1.0%

HUMATROPE 24 MG CARTRIDGE 1.0%

HUMIRA 10 MG/0.2 ML SYRINGE 1.0%

HUMIRA 20 MG/0.4 ML SYRINGE 1.0%

HUMIRA PED CROHN'S STARTER PK 1.0%

HUMIRA 40 MG/0.8 ML SYRINGE 1.0%

HUMIRA 40 MG/0.8 ML PEN 1.0%

HUMIRA CROHN'S STARTER PACK 1.0%

HUMIRA PSORIASIS STARTER PACK 1.0%

HYCAMTIN 1 MG CAPSULE 1.0%

HYPERHEP B S-D VIAL 1.0%

HYPERRAB S-D 150 UNITS/ML VIAL 1.0%

IMOGAM RABIES-HT 150 UNIT/ML 1.0%

HYQVIA 10 GM/800 UNIT VIAL 1.0%

HYQVIA 20 GM/1,600 UNIT VIAL 1.0%

HYQVIA 30 GM/2,400 UNIT VIAL 1.0%

IBRANCE 100 MG CAPSULE 1.0%

IBRANCE 125 MG CAPSULE 1.0%

IBRANCE 75 MG CAPSULE 1.0%

ICLUSIG 15 MG TABLET 1.0%

ICLUSIG 45 MG TABLET 1.0%

IFOSFAMIDE-MESNA KIT 1.0%

ILARIS 180 MG VIAL 1.0%

ILUVIEN 0.19 MG IMPLANT 1.0%

GLEEVEC 100 MG TABLET 1.0%

GLEEVEC 400 MG TABLET 1.0%

IMBRUVICA 140 MG CAPSULE 1.0%

INCIVEK 375 MG TABLET 1.0%

INCRELEX 40 MG/4 ML VIAL 1.0%

INFERGEN 15 MCG/0.5 ML VIAL 1.0%

INFERGEN 9 MCG/0.3 ML VIAL 1.0%

INLYTA 1 MG TABLET 1.0%

INLYTA 5 MG TABLET 1.0%

INTRON A 10 MILLION UNITS VIAL 1.0%

INTRON A 10 MILLION UNIT/ML 1.0%

INTRON A 18 MILLION UNITS VIAL 1.0%

INTRON A 50 MILLION UNITS VIAL 1.0%

INVEGA SUSTENNA 234 MG PREF SY 1.0%

INVEGA TRINZA 273 MG/0.875 ML 1.0%

INVEGA TRINZA 410 MG/1.315 ML 1.0%

INVEGA TRINZA 546 MG/1.75 ML 1.0%

INVEGA TRINZA 819 MG/2.625 ML 1.0%

INVIRASE 200 MG CAPSULE 1.0%

IPRIVASK 15 MG VIAL 1.0%

IRESSA 250 MG TABLET 1.0%

ISTODAX 10 MG VIAL 1.0%
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IXEMPRA 15 MG KIT 1.0%

IXEMPRA 45 MG KIT 1.0%

IXINITY 1,000 UNIT VIAL 1.0%

IXINITY 1,000 UNIT VIAL -2 VLS 1.0%

IXINITY 1,500 UNIT VIAL -2 VLS 1.0%

IXINITY 1,500 UNIT VIAL 1.0%

IXINITY 500 UNIT VIAL 1.0%

JADENU 180 MG TABLET 1.0%

JADENU 360 MG TABLET 1.0%

JAKAFI 10 MG TABLET 1.0%

JAKAFI 15 MG TABLET 1.0%

JAKAFI 20 MG TABLET 1.0%

JAKAFI 25 MG TABLET 1.0%

JAKAFI 5 MG TABLET 1.0%

JETREA 2.5 MG/ML VIAL 1.0%

JUXTAPID 10 MG CAPSULE 1.0%

JUXTAPID 20 MG CAPSULE 1.0%

JUXTAPID 30 MG CAPSULE 1.0%

JUXTAPID 40 MG CAPSULE 1.0%

JUXTAPID 5 MG CAPSULE 1.0%

JUXTAPID 60 MG CAPSULE 1.0%

KADCYLA 100 MG VIAL 1.0%

KADCYLA 160 MG VIAL 1.0%

KADIAN ER 200 MG CAPSULE 1.0%

KALBITOR 10 MG/ML VIAL 1.0%

KALYDECO 150 MG TABLET 1.0%

KALYDECO 50 MG GRANULES PACKET 1.0%

KALYDECO 75 MG GRANULES PACKET 1.0%

KCENTRA 1,000 UNIT KIT 1.0%

KCENTRA 1,000 UNIT VIAL 1.0%

KCENTRA 500 UNIT VIAL 1.0%

KEPIVANCE 6.25 MG VIAL 1.0%

KEYTRUDA 100 MG/4 ML VIAL 1.0%

KEYTRUDA 50 MG VIAL 1.0%

KINERET 100 MG/0.67 ML SYRINGE 1.0%

KITABIS PAK 300 MG/5 ML 1.0%

KORLYM 300 MG TABLET 1.0%

KRYSTEXXA 8 MG/ML VIAL 1.0%

KUVAN 100 MG POWDER PACKET 1.0%

KUVAN 100 MG TABLET 1.0%

KUVAN 500 MG POWDER PACKET 1.0%

KYNAMRO 200 MG/ML SYRINGE 1.0%

KYPROLIS 60 MG VIAL 1.0%

LEMTRADA 12 MG/1.2 ML VIAL 1.0%

LENVIMA 10 MG DAILY DOSE 1.0%

LENVIMA 14 MG DAILY DOSE 1.0%

LENVIMA 20 MG DAILY DOSE 1.0%
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LENVIMA 24 MG DAILY DOSE 1.0%

LETAIRIS 10 MG TABLET 1.0%

LETAIRIS 5 MG TABLET 1.0%

LEUKINE 250 MCG VIAL 1.0%

LEUKINE 500 MCG/ML VIAL 1.0%

LEVOLEUCOVORIN 175 MG/17.5 ML 1.0%

LEVOTHYROXINE 100 MCG VIAL 1.0%

LEXIVA 50 MG/ML SUSPENSION 1.0%

LINEZOLID 600 MG TABLET 1.0%

ZYVOX 600 MG TABLET 1.0%

LIORESAL IT 0.05 MG/1 ML AMP 1.0%

LIORESAL IT 10 MG/20 ML KIT 1.0%

LOVENOX 120 MG/0.8 ML SYRINGE 1.0%

ENOXAPARIN 120 MG/0.8 ML SYR 1.0%

ENOXAPARIN 150 MG/ML SYRINGE 1.0%

LOVENOX 150 MG/ML SYRINGE 1.0%

LUCENTIS 0.3 MG VIAL 1.0%

LUCENTIS 0.5 MG VIAL 1.0%

LUPANETA PK 11.25-5 MG 3MO KIT 1.0%

LUPANETA PK 3.75-5 MG 1MO KIT 1.0%

LUPRON DEPOT 11.25 MG 3MO KIT 1.0%

LUPRON DEPOT 22.5 MG 3MO KIT 1.0%

LUPRON DEPOT 45 MG 6MO KIT 1.0%

LUPRON DEPOT-4 MONTH KIT 1.0%

LUPRON DEPOT-PED 11.25 MG 3MO 1.0%

LUPRON DEPOT-PED 11.25 MG KIT 1.0%

LUPRON DEPOT-PED 15 MG KIT 1.0%

LUPRON DEPOT-PED 30 MG 3MO KIT 1.0%

LYNPARZA 50 MG CAPSULE 1.0%

MACUGEN 0.3 MG/90 MICROLITERS 1.0%

MAKENA 1,250 MG/5 ML VIAL 1.0%

MARQIBO KIT 1.0%

MATULANE 50 MG CAPSULE 1.0%

MEKINIST 0.5 MG TABLET 1.0%

MEKINIST 2 MG TABLET 1.0%

GLUMETZA ER 1,000 MG TABLET 1.0%

METHOTREXATE 1 GM VIAL 1.0%

ANDROID 10 MG CAPSULE 1.0%

TESTRED 10 MG CAPSULE 1.0%

MIRCERA 200 MCG/0.3 ML SYRINGE 1.0%

MITOMYCIN 40 MG VIAL 1.0%

MOZOBIL 20 MG/ML VIAL 1.0%

MOZOBIL 24 MG/1.2 ML VIAL 1.0%

LUMIZYME 50 MG VIAL 1.0%

MYOZYME 50 MG VIAL 1.0%

NABI-HB VIAL 1.0%

NABI-HB VIAL 1.0%
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NAGLAZYME 5 MG/5 ML VIAL 1.0%

NATPARA 100 MCG DOSE CARTRIDGE 1.0%

NATPARA 25 MCG DOSE CARTRIDGE 1.0%

NATPARA 50 MCG DOSE CARTRIDGE 1.0%

NATPARA 75 MCG DOSE CARTRIDGE 1.0%

NEULASTA 6 MG/0.6 ML DLVRY KIT 1.0%

NEULASTA 6 MG/0.6 ML SYRINGE 1.0%

NEUMEGA 5 MG VIAL 1.0%

NEUPOGEN 300 MCG/0.5 ML SYR 1.0%

NEUPOGEN 300 MCG/ML VIAL 1.0%

NEUPOGEN 480 MCG/0.8 ML SYR 1.0%

NEUPOGEN 480 MCG/1.6 ML VIAL 1.0%

NEXAVAR 200 MG TABLET 1.0%

NILANDRON 150 MG TABLET 1.0%

PENTOSTATIN 10 MG VIAL 1.0%

NIPENT 10 MG VIAL 1.0%

SEROSTIM 4 MG VIAL 1.0%

NORDITROPIN FLEXPRO 30 MG/3 ML 1.0%

NORDITROPIN NORDIFLEX 30 MG/3 1.0%

NORDITROPIN FLEXPRO 5 MG/1.5 1.0%

NORDITROPIN FLEXPRO 10 MG/1.5 1.0%

NORDITROPIN FLEXPRO 15 MG/1.5 1.0%

NORTHERA 100 MG CAPSULE 1.0%

NORTHERA 300 MG CAPSULE 1.0%

NOXAFIL 40 MG/ML SUSPENSION 1.0%

NOXAFIL DR 100 MG TABLET 1.0%

NPLATE 250 MCG VIAL 1.0%

NPLATE 500 MCG VIAL 1.0%

NULOJIX 250 MG VIAL 1.0%

NUTROPIN 10 MG VIAL 1.0%

ZOMACTON 10 MG VIAL 1.0%

SEROSTIM 5 MG VIAL 1.0%

ZOMACTON 5 MG VIAL 1.0%

SAIZEN 5 MG VIAL 1.0%

TEV-TROPIN 5 MG VIAL 1.0%

NUTROPIN AQ NUSPIN 20 PEN CART 1.0%

NUTROPIN AQ 20 MG/2ML PEN CART 1.0%

NUTROPIN AQ 5 MG/ML VIAL 1.0%

NUTROPIN AQ NUSPIN 5 PEN CART 1.0%

NUTROPIN AQ NUSPIN 10 PEN CART 1.0%

NUTROPIN AQ PEN CARTRIDGE 1.0%

NYMALIZE 60 MG/20 ML SOLUTION 1.0%

NYMALIZE 60 MG/20 ML SOLUTION 1.0%

OCTAGAM 10% VIAL 1.0%

OCTAPLAS BLOOD GROUP A IV BAG 1.0%

OCTAPLAS BLOOD GROUP AB IV BAG 1.0%

OCTAPLAS BLOOD GROUP B IV BAG 1.0%
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OCTAPLAS BLOOD GROUP O IV BAG 1.0%

SANDOSTATIN 0.5 MG/ML AMPUL 1.0%

OCTREOTIDE ACET 500 MCG/ML AMP 1.0%

OCTREOTIDE ACET 500 MCG/ML SYR 1.0%

OFEV 100 MG CAPSULE 1.0%

OFEV 150 MG CAPSULE 1.0%

OLYSIO 150 MG CAPSULE 1.0%

OMNITROPE 5.8 MG VIAL 1.0%

OMONTYS 10 MG/ML VIAL 1.0%

OMONTYS 20 MG/2 ML VIAL 1.0%

ONCASPAR 750 UNIT/ML VIAL 1.0%

OPDIVO 100 MG/10 ML VIAL 1.0%

OPDIVO 40 MG/4 ML VIAL 1.0%

OPSUMIT 10 MG TABLET 1.0%

ORBACTIV 400 MG VIAL 1.0%

ORENCIA 250 MG VIAL 1.0%

ORENITRAM ER 0.125 MG TABLET 1.0%

ORENITRAM ER 0.25 MG TABLET 1.0%

ORENITRAM ER 1 MG TABLET 1.0%

ORENITRAM ER 2.5 MG TABLET 1.0%

ORFADIN 10 MG CAPSULE 1.0%

ORFADIN 2 MG CAPSULE 1.0%

ORFADIN 5 MG CAPSULE 1.0%

ORKAMBI 200 MG-125 MG TABLET 1.0%

OTEZLA 28 DAY STARTER PACK 1.0%

OTEZLA 30 MG TABLET 1.0%

METHOXSALEN 10 MG CAPSULE 1.0%

OXSORALEN-ULTRA 10 MG CAP 1.0%

PRIMLEV 10-300 MG TABLET 1.0%

OZURDEX 0.7 MG IMPLANT 1.0%

PANCREAZE DR 16,800 UNIT CAP 1.0%

PANCREAZE DR 21,000 UNIT CAP 1.0%

PANRETIN 0.1% GEL 1.0%

PEGASYS 180 MCG/ML VIAL 1.0%

PEGASYS PROCLICK 135 MCG/0.5 1.0%

PEGASYS PROCLICK 180 MCG/0.5 1.0%

PEGASYS 180 MCG/0.5 ML SYRINGE 1.0%

PEGINTRON 120 MCG KIT 1.0%

PEGINTRON 150 MCG KIT 1.0%

PEGINTRON 50 MCG KIT 1.0%

PEGINTRON 80 MCG KIT 1.0%

PEGINTRON REDIPEN 120 MCG 1.0%

PEGINTRON REDIPEN 120 MCG 4PK 1.0%

PEGINTRON REDIPEN 150 MCG 1.0%

PEGINTRON REDIPEN 150 MCG 4PK 1.0%

PEGINTRON REDIPEN 50 MCG 1.0%

PEGINTRON REDIPEN 50 MCG 4PK 1.0%
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PEGINTRON REDIPEN 80 MCG 1.0%

PEGINTRON REDIPEN 80 MCG 4PK 1.0%

PENNSAID 2% PUMP 1.0%

PERJETA 420 MG/14 ML VIAL 1.0%

PHOTOFRIN 75 MG VIAL 1.0%

PLEGRIDY 125 MCG/0.5 ML PEN 1.0%

PLEGRIDY 125 MCG/0.5 ML SYRING 1.0%

PLEGRIDY PEN INJ STARTER PACK 1.0%

PLEGRIDY SYRINGE STARTER PACK 1.0%

POMALYST 1 MG CAPSULE 1.0%

POMALYST 2 MG CAPSULE 1.0%

POMALYST 3 MG CAPSULE 1.0%

POMALYST 4 MG CAPSULE 1.0%

PREZISTA 75 MG TABLET 1.0%

PRIALT 100 MCG/ML VIAL 1.0%

PRIALT 25 MCG/ML VIAL 1.0%

PRIVIGEN 10% VIAL 1.0%

PROCYSBI DR 25 MG CAPSULE 1.0%

PROCYSBI DR 75 MG CAPSULE 1.0%

PROMACTA 12.5 MG TABLET 1.0%

PROMACTA 25 MG TABLET 1.0%

PROMACTA 50 MG TABLET 1.0%

PROMACTA 75 MG TABLET 1.0%

PROVENGE INFUSION BAG 1.0%

RAPAMUNE 2 MG TABLET 1.0%

SIROLIMUS 2 MG TABLET 1.0%

RAVICTI 1.1 GRAM/ML LIQUID 1.0%

RAYOS DR 2 MG TABLET 1.0%

RAYOS DR 5 MG TABLET 1.0%

REBETOL 40 MG/ML SOLUTION 1.0%

REBIF 22 MCG/0.5 ML SYRINGE 1.0%

REBIF 44 MCG/0.5 ML SYRINGE 1.0%

REBIF REBIDOSE 22 MCG/0.5 ML 1.0%

REBIF REBIDOSE 44 MCG/0.5 ML 1.0%

REBIF REBIDOSE TITRATION PACK 1.0%

REBIF TITRATION PACK 1.0%

REFLUDAN 50 MG VIAL 1.0%

REGRANEX 0.01% GEL 1.0%

REMICADE 100 MG VIAL 1.0%

REMODULIN 10 MG/ML VIAL 1.0%

REMODULIN 2.5 MG/ML VIAL 1.0%

REMODULIN 5 MG/ML VIAL 1.0%

RESCRIPTOR 100 MG TABLET 1.0%

RETISERT IMPLANT 1.0%

REVATIO 10 MG/12.5 ML VIAL 1.0%

SILDENAFIL 10 MG/12.5 ML VIAL 1.0%

REVATIO 10 MG/ML ORAL SUSP 1.0%
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REVLIMID 10 MG CAPSULE 1.0%

REVLIMID 15 MG CAPSULE 1.0%

REVLIMID 2.5 MG CAPSULE 1.0%

REVLIMID 20 MG CAPSULE 1.0%

REVLIMID 25 MG CAPSULE 1.0%

REVLIMID 5 MG CAPSULE 1.0%

REYATAZ 100 MG CAPSULE 1.0%

REYATAZ 50 MG POWDER PACKET 1.0%

MODERIBA 600-400 MG DOSEPACK 1.0%

RIBASPHERE RIBAPAK 600-400 MG 1.0%

RIBASPHERE RIBAPAK 600-600 MG 1.0%

MODERIBA 600-600 MG DOSEPACK 1.0%

RIBASPHERE 400 MG TABLET 1.0%

RIBASPHERE 600 MG TABLET 1.0%

RIBASPHERE RIBAPAK 600-600 MG 1.0%

RIBATAB 600-600 MG DOSEPACK 1.0%

RISPERIDONE 1 MG/ML SYRINGE 1.0%

RISPERIDONE 2 MG/2 ML SYRINGE 1.0%

RISPERIDONE 3 MG/3 ML SYRINGE 1.0%

RITUXAN 10 MG/ML VIAL 1.0%

RUCONEST 2,100 UNIT VIAL 1.0%

BANZEL 400 MG TABLET 1.0%

SABRIL 500 MG POWDER PACKET 1.0%

SABRIL 500 MG TABLET 1.0%

SAIZEN 8.8 MG CLICK.EASY CARTG 1.0%

SAIZEN 8.8 MG VIAL 1.0%

ZORBTIVE 8.8 MG VIAL 1.0%

SAMSCA 15 MG TABLET 1.0%

SAMSCA 30 MG TABLET 1.0%

SANDOSTATIN LAR 10 MG KIT 1.0%

SANDOSTATIN LAR 20 MG KIT 1.0%

SANDOSTATIN LAR 30 MG KIT 1.0%

SANDOSTATIN LAR DEPOT 10 MG KT 1.0%

SANDOSTATIN LAR DEPOT 10 MG VL 1.0%

SANDOSTATIN LAR DEPOT 20 MG KT 1.0%

SANDOSTATIN LAR DEPOT 20 MG VL 1.0%

SANDOSTATIN LAR DEPOT 30 MG KT 1.0%

SANDOSTATIN LAR DEPOT 30 MG VL 1.0%

SENSIPAR 90 MG TABLET 1.0%

SEROSTIM 6 MG VIAL 1.0%

SIGNIFOR 0.3 MG/ML AMPULE 1.0%

SIGNIFOR 0.6 MG/ML AMPULE 1.0%

SIGNIFOR 0.9 MG/ML AMPULE 1.0%

SIGNIFOR LAR 20 MG VIAL 1.0%

SIGNIFOR LAR 20 MG KIT 1.0%

SIGNIFOR LAR 40 MG KIT 1.0%

SIGNIFOR LAR 40 MG VIAL 1.0%
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SIGNIFOR LAR 60 MG KIT 1.0%

SIGNIFOR LAR 60 MG VIAL 1.0%

SIMPONI 100 MG/ML PEN INJECTOR 1.0%

SIMPONI 100 MG/ML SYRINGE 1.0%

SIMPONI 50 MG/0.5 ML PEN INJEC 1.0%

SIMPONI 50 MG/0.5 ML SYRINGE 1.0%

SIMPONI ARIA 50 MG/4 ML VIAL 1.0%

SIMULECT 10 MG VIAL 1.0%

SIMULECT 20 MG VIAL 1.0%

SIRTURO 100 MG TABLET 1.0%

SIVEXTRO 200 MG TABLET 1.0%

SIVEXTRO 200 MG VIAL 1.0%

SOLIRIS 300 MG/30 ML VIAL 1.0%

SOMATULINE DEPOT 120 MG/0.5 ML 1.0%

SOMATULINE DEPOT 60 MG/0.2 ML 1.0%

SOMATULINE DEPOT 90 MG/0.3 ML 1.0%

SOMAVERT 10 MG VIAL 1.0%

SOMAVERT 15 MG VIAL 1.0%

SOMAVERT 20 MG VIAL 1.0%

SOMAVERT 25 MG VIAL 1.0%

SOMAVERT 30 MG VIAL 1.0%

SOVALDI 400 MG TABLET 1.0%

SPRYCEL 100 MG TABLET 1.0%

SPRYCEL 140 MG TABLET 1.0%

SPRYCEL 20 MG TABLET 1.0%

SPRYCEL 50 MG TABLET 1.0%

SPRYCEL 70 MG TABLET 1.0%

SPRYCEL 80 MG TABLET 1.0%

STELARA 45 MG/0.5 ML SYRINGE 1.0%

STELARA 90 MG/ML SYRINGE 1.0%

STIVARGA 40 MG TABLET 1.0%

STRIBILD TABLET 1.0%

SUBSYS 1,200 MCG SPRAY 1.0%

SUBSYS 100 MCG SPRAY 1.0%

SUBSYS 200 MCG SPRAY 1.0%

SUBSYS 400 MCG SPRAY 1.0%

SUBSYS 600 MCG SPRAY 1.0%

SUBSYS 800 MCG SPRAY 1.0%

SUCRAID 8,500 UNITS/ML SOLN 1.0%

VANTAS 50 MG KIT 1.0%

SUPPRELIN LA 50 MG KIT 1.0%

SUTENT 12.5 MG CAPSULE 1.0%

SUTENT 25 MG CAPSULE 1.0%

SUTENT 37.5 MG CAPSULE 1.0%

SUTENT 50 MG CAPSULE 1.0%

SYLATRON 200 MCG 4-PACK 1.0%

SYLATRON 200 MCG KIT 1.0%
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SYLATRON 300 MCG 4-PACK 1.0%

SYLATRON 300 MCG KIT 1.0%

SYLATRON 600 MCG KIT 1.0%

SYLATRON 888 MCG 4-PACK 1.0%

SYLVANT 100 MG VIAL 1.0%

SYLVANT 400 MG VIAL 1.0%

SYNAGIS 100 MG/1 ML VIAL 1.0%

SYNAGIS 50 MG/0.5 ML VIAL 1.0%

SYNERCID 500 MG VIAL 1.0%

SYNRIBO 3.5 MG/ML VIAL 1.0%

SYPRINE 250 MG CAPSULE 1.0%

TAFINLAR 50 MG CAPSULE 1.0%

TAFINLAR 75 MG CAPSULE 1.0%

TARCEVA 150 MG TABLET 1.0%

TARCEVA 25 MG TABLET 1.0%

TARGRETIN 75 MG SOFTGEL 1.0%

BEXAROTENE 75 MG CAPSULE 1.0%

TARGRETIN 75 MG CAPSULE 1.0%

TASIGNA 150 MG CAPSULE 1.0%

TASIGNA 200 MG CAPSULE 1.0%

TOLCAPONE 100 MG TABLET 1.0%

TASMAR 100 MG TABLET 1.0%

TECFIDERA DR 120 MG CAPSULE 1.0%

TECFIDERA DR 240 MG CAPSULE 1.0%

TECFIDERA STARTER PACK 1.0%

TEMODAR 100 MG CAPSULE 1.0%

TEMOZOLOMIDE 100 MG CAPSULE 1.0%

TEMOZOLOMIDE 140 MG CAPSULE 1.0%

TEMODAR 140 MG CAPSULE 1.0%

TEMOZOLOMIDE 180 MG CAPSULE 1.0%

TEMODAR 180 MG CAPSULE 1.0%

TEMODAR 250 MG CAPSULE 1.0%

TEMOZOLOMIDE 250 MG CAPSULE 1.0%

THALOMID 100 MG CAPSULE 1.0%

THALOMID 150 MG CAPSULE 1.0%

THALOMID 200 MG CAPSULE 1.0%

THALOMID 50 MG CAPSULE 1.0%

THERACYS 81 MG VIAL 1.0%

THIOLA 100 MG TABLET 1.0%

THROMBATE III 1,000 UNITS VIAL 1.0%

THROMBATE III 500 UNITS VIAL 1.0%

THYMOGLOBULIN 25 MG VIAL 1.0%

THYROGEN 1.1 MG VIAL 1.0%

BCG (TICE STRAIN) VIAL 1.0%

TOBI 300 MG/5 ML SOLUTION 1.0%

TOBRAMYCIN 300 MG/5 ML AMPULE 1.0%

TOBI PODHALER 28 MG INHALE CAP 1.0%
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TOBI PODHALER 28 MG INHALE CAP 1.0%

TOPOTECAN HCL 4 MG/4 ML VIAL 1.0%

TOTECT 500 MG VIAL 1.0%

TRACLEER 125 MG TABLET 1.0%

TRACLEER 62.5 MG TABLET 1.0%

HERCEPTIN 440 MG VIAL 1.0%

TREANDA 100 MG VIAL 1.0%

TREANDA 180 MG/2 ML VIAL 1.0%

TREANDA 25 MG VIAL 1.0%

TREANDA 45 MG/0.5 ML VIAL 1.0%

TRELSTAR 22.5 MG SYRINGE 1.0%

TRELSTAR 22.5 MG VIAL 1.0%

TRELSTAR 11.25 MG SYRINGE 1.0%

TRELSTAR LA 11.25 MG VIAL 1.0%

TRETINOIN 10 MG CAPSULE 1.0%

TRISENOX 10 MG/10 ML AMPULE 1.0%

TRIUMEQ TABLET 1.0%

TYKERB 250 MG TABLET 1.0%

TYSABRI 300 MG/15 ML VIAL 1.0%

TYVASO 1.74 MG/2.9 ML SOLUTION 1.0%

TYVASO INHALATION REFILL KIT 1.0%

TYVASO INHALATION STARTER KIT 1.0%

TYVASO INSTITUTIONAL START KIT 1.0%

ULTRESA DR 23,000 UNIT CAPSULE 1.0%

UNITUXIN 17.5 MG/ 5 ML VIAL 1.0%

VALCHLOR 0.016% GEL 1.0%

VALCYTE 50 MG/ML SOLUTION 1.0%

VALCYTE 450 MG TABLET 1.0%

VALGANCICLOVIR 450 MG TABLET 1.0%

VALSTAR 40 MG/ML VIAL 1.0%

CAPRELSA 100 MG TABLET 1.0%

CAPRELSA 300 MG TABLET 1.0%

VARIZIG 125 UNIT VIAL 1.0%

VARIZIG 125 UNIT/1.2 ML VIAL 1.0%

VECAMYL 2.5 MG TABLET 1.0%

VECTIBIX 100 MG/5 ML VIAL 1.0%

VECTIBIX 400 MG/20 ML VIAL 1.0%

VELCADE 3.5 MG VIAL 1.0%

VELETRI 0.5 MG VIAL 1.0%

VELETRI 1.5 MG VIAL 1.0%

VENTAVIS 10 MCG/1 ML SOLUTION 1.0%

VENTAVIS 20 MCG/1 ML SOLUTION 1.0%

VICTRELIS 200 MG CAPSULE 1.0%

AZACITIDINE 100 MG VIAL 1.0%

VIDAZA 100 MG VIAL 1.0%

VIEKIRA PAK 1.0%

VIMIZIM 5 MG/5 ML VIAL 1.0%
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VISUDYNE 15 MG VIAL 1.0%

VFEND 200 MG TABLET 1.0%

VORICONAZOLE 200 MG TABLET 1.0%

VOTRIENT 200 MG TABLET 1.0%

VPRIV 400 UNITS VIAL 1.0%

WILATE 450-450 UNIT KIT 1.0%

WILATE 900-900 UNIT KIT 1.0%

WINRHO SDF 15,000 UNITS VIAL 1.0%

WINRHO SDF 2,500 UNITS VIAL 1.0%

WINRHO SDF 5,000 UNITS VIAL 1.0%

XALKORI 200 MG CAPSULE 1.0%

XALKORI 250 MG CAPSULE 1.0%

XELJANZ 5 MG TABLET 1.0%

XELODA 500 MG TABLET 1.0%

CAPECITABINE 500 MG TABLET 1.0%

XENAZINE 12.5 MG TABLET 1.0%

TETRABENAZINE 12.5 MG TABLET 1.0%

TETRABENAZINE 25 MG TABLET 1.0%

XENAZINE 25 MG TABLET 1.0%

XGEVA 120 MG/1.7 ML VIAL 1.0%

XIAFLEX 0.9 MG VIAL 1.0%

XOFIGO 1,000 KBQ/ML VIAL 1.0%

XOLAIR 150 MG VIAL 1.0%

XTANDI 40 MG CAPSULE 1.0%

XYREM 500 MG/ML ORAL SOLUTION 1.0%

YERVOY 200 MG/40 ML VIAL 1.0%

YERVOY 50 MG/10 ML VIAL 1.0%

ZALTRAP 100 MG/4 ML VIAL 1.0%

ZALTRAP 200 MG/8 ML VIAL 1.0%

ZAVESCA 100 MG CAPSULE 1.0%

ZELBORAF 240 MG TABLET 1.0%

ZENPEP DR 20,000 UNITS CAPSULE 1.0%

ZEVALIN Y-90 VIAL 1.0%

ZOLEDRONIC ACID 4 MG VIAL 1.0%

ZOLEDRONIC ACID 4 MG/100 ML 1.0%

ZOLEDRONIC ACID 5 MG/100 ML 1.0%

ZOLINZA 100 MG CAPSULE 1.0%

ZOMETA 4 MG/100 ML INJECTION 1.0%

ZYDELIG 100 MG TABLET 1.0%

ZYDELIG 150 MG TABLET 1.0%

ZYFLO 600 MG FILMTAB 1.0%

ZYFLO CR 600 MG TABLET 1.0%

ZYKADIA 150 MG CAPSULE 1.0%

ZYPREXA RELPREVV 300 MG VL KIT 1.0%

ZYPREXA RELPREVV 300 MG VIAL 1.0%

ZYTIGA 250 MG TABLET 1.0%

ZYVOX 100 MG/5 ML SUSPENSION 1.0%
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ZYVOX 200 MG/100 ML IV SOLN 1.0%

This information may not be used for commercial purposes
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